FEC
FORM 3X

24038510725

REPDRT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Comin|itee

1. HAME CF
COMBTTEE din fllk

| i b S A  f ba T

ovgr the EAEE.

7 L1FE

|Pu‘:l=:€'.'.__;__1 A IR TSI N S

T il o
S R Pl PR

LU TS Y ) B I A e | '.n'.||l \..:-:

e [

Ll |_'I - . -k
e P T L
'IIPEARS
= el 1 e s e s Tk e

:I'.-||1_:_:-i!ll-|-_._:-

ADDGHESE mugriner aad Stad]
k)

e Cherk iF difavert AT LA T TS U N O B P e 2 Cy o d
EhE FIrei . A
meemmesl M)A KES 1] Bl L@: it
T FEC iDEHTIFi‘:.ﬁTHJH'HHHEEH k ) CiTY & BEATE . ZIF SO0 A
E'"HE"’""‘ ""“"“'*’.?" i 3 wETRIE g NEW m BENDED
T Hm L r!i-lnzf E—r&lg.u REPLAT Tt :Hﬁ' oR == A
- b ) o Wi 20 (M1
4, TYPE OF th‘:'m' B omvhy DD mp (W20 Y gy 20 (M3 g B0 AR ._m,-mﬁn "
[tinna3e i Faport Rl . ) T, AN
| wig Q. T .;: . AR, . ) Ir.n Doz RO :'I'ME']
! I~ par 20 (M3 PRNEIN PO H L O T A (IR T B
{-ﬁ.} G-‘.!Ell.".EIri‘:,l HEPUHE ' -hd ‘.- hainl “nu: COnip!
L T L F] [ l.ll.
’ h N 20 (A o uan zu {64 e T R LA L
T pgr : Mt - _ -
i arln-r-r Figmati (LY - -
e, y e r'f“ 1Oy \ h Primary (12F} v Gpowl (2 t FraraoH (128
- JU'}' 15 i L -
' PRE-mhctc -
.t A war [CIEY Ly
““:ﬂ Fepar £ II"H Saport 7t Ta. - Dt Laorpeivon {12050 . & presift + 125
" Qetcher 15 ., e -
‘e Cuarsery Rapor WG] ,,________"____,.- ] . | | |
: B R i 5 ST A — !
= Iameian M ! o B : ' :
T :- "I'%‘ﬂt‘-El‘lil r{EFIU‘it '.fEi' Eipallcn [ THL ;"-\.hﬂ_—:-_ -.-\-l_l-'.lb.'\-l-:h-‘-ﬂ‘"q-l—-h _-.E':l-%'l.l-i 2l .-la.r.l:ﬁl-ll-l-l'ﬁ
T July 31 Reldvear b
- Repart fMoneeeabon foy oUOy - _ n . - .
wiar Cnlyh WY ' post-Ssalen | Deneel (305 . Pt £30R) T Epacl 110G
= — | FAegesn for sk
A ;—IE:I-I;:I:::-IE."m HB;.":” ! -,‘:"'IFE"M-__ I 451-\:'?5 - _-..nu-_-\._-p-rl"_lip'ilﬂ-gl-qu i tha :!-ll.lﬁn'm_;
e e K . i - . 1
| E'ﬂ]ﬂ‘“:ln e '.inaa:-'-‘-'-.-.l:_i ik amirr ?'u.-ubn'uh-m: Stame o IH-E-I-I-I-IE
e »c_t-"i"':" '*- "i"'iE‘-.“"H""' i, o MR Lt St i S

5. (wering Parod

roesh 5::1;‘:‘?“.{2.:'&'

:ﬁg.'} Lo
4 WP LErEau

¢ eqrtyr gt e Bxahinss this Rt ard hr ik 1asl o myr RInouedng aid baigal it is

R e e, .

Type ar =ilni Neme of Treasuser _.81_"'-_

X

Signatura o Trags|rer

yora, oowes and Covmoane.

- '..r:.‘,. , )
FACTE: Submisston of %aiaa, 2rrarsds, or incomplule méenmeton ey Fubpact e mBramn Siolng this MHepEl 10 the nerkillas of & LLE.Ce a7
'l
Clce | 1 1 FEC FORM 3X
L l | (R, D2IRICS ) i
ﬂnlj‘ H om i =

FERANZT




